Captain Douglas about six weeks previously, suffering from severe arthritis of both knee-joints which was diagnosed as gonorrhoeal. The patient had urethritis, in wh'ich, however, it had not been found possible to find the gonococcus, at the time of admission; he had had gonorrhoea for some weeks, and had apparently had another attack of the same disease two years before. His temperature was very irregular, rising to 102°F. and higher, and he was constitutionally ill. He showed in addition the following remarkable condition of the skin: On the soles of both feet there were very numerous conical profusions of translucent, brown, horny aspect, raised from l in. to j in. from the skin, and surrounded at their base by a faint inflammatory areola. These brown masses would be dislodged after a time, leaving a red base, the projections forming rows which justified the French description which compared them to the mountain ranges on a relief map. On the dorsum of the feet there were several rupia-like scabs, and on the backs of the elbows and on the hands there were similar scabs. The nails of the hands were affected, being partly dislodged from the matrix, which was inflamed and showed red under the nail. The man was anamic and feeble and unable to stand.
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He had been treated with injections of a stock gonococcal vaccine, autogenous vaccine being unprocurable, and had improved very greatly, his temperature falling rapidly to normal, the arthritis disappearing, and the skin lesions being greatly diminished. The Wassermann reaction had been shown to be negative. The patient described an eruption of warty scabs as having appeared on his elbows after the gonorrhoeal attack of two years ago, but it had not then shown itself on the feet. This case recalled very faithfully the appearance of the case shown by Dr. Sequeira, which was the first shown in England.' The condition was certainly infinitely rare. ' Proceedings, 1910, iii, p. 77. Dermatological Section 9 DISCUSSION. Captain DOUGLAS remarked that the patient had two or three patches on the left knee when he came in, but they were now quite cleared up. Also, on arrival at the hospital his temperature was 100 F. to 101c0 F., but it was now normal, and the knees were rapidly clearing. No gonococci bad been found in the lesions, though the patient was ill.
The PRESIDENT remarked that he believed this case was only the third of its kind which had been shown before the Section. As Dr. Sequeira had shown a similar case, members would be glad to hear his comments.
Dr. SEQUEIRA said the condition which had been described was slightly different from that in his own case, for in the latter the masses on the feet were darker, of a purplish-brown in the old or central parts, and the margin had the horny character described by Dr. Little. His own case was first under the care of Dr. Fred Smith. The patient had a very bad gonorrhceal arthritis, and was very ill with it. He was septic, and for some weeks had a temperature. Three months after the onset the keratomatous masses peeled off. When he looked into the literature of the subject he found that this was the usual history. It was interesting to note that the patient in one of the cases recorded had had six attacks of gonorrhcea. In the first two attacks he had urethritis only; in the second two attacks he had both urethritis and arthritis, and in the last two he had urethritis, arthritis, and keratodermia. That seemed to show that the condition was gonorrhceal. In his own case the treatment followed was by means of a stock gonococcal vaccine. But there had been no gonococci found when searched for in the urethral discharge. That seemed to be the case here also. In the history of the cases the discharge appeared to have been suppressed very early; the urethritis dried up very rapidly, and was quickly followed by general pytemic symptoms, with joint, affection.
Dr. ADAMSON asked whether the condition of the nails here seen had been described. They were evidently part of the same conditions and due to the formation of lesions on the nail-beds.
Dr. WINKELRIED WILLIAMS remarked that in his case' the lesions were yellow. The joints were affected. There was pain in one ankle, but no effusion.
Dr. GRAHAM LITTLE, in reply, said that some of the lesions had the kind of purplish areola which Dr. Sequeira described in his own case. One suggestion which had been made was that the condition might have been syphilitic, but the Wassermann reaction had been done, and it proved negative.
